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THE DIVISION OF HEALTH OF MISSOURI
" STANDARD CERTIFICATE OF DEATH -

1950

. \ae B B

(Yua, no.or unkoowsn} | (If yes, give war or dates of servion)

HLEB D EC 9 State Fils No...
BIRTH NO. REG. DIST. NO. _LZL PRIMARY REG. DIST. NO. /_QEL_ Registrar's No 4898
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If institutlon: residence befors
a. COUNTY . STATE - b. COUNTY sdmlmion),
Jackson Missouri Jackson
bICITY (If outeids corpurate Limits, write RURAL and give. Leive. c. LENGTH OF || . c. CITY (1t oumskde corpoiate limity, write RURAL and give townahip) e
OR townablp! AY fin this place) OR g;
TOWN Kansas City ifet ime TOWN Kangas City L
d. FULL NAME OF bospital or 1 4 d locat . STREET £
NS p ME Of (If not in or . givs strees ad, or d P (1! tural, give location) l 0
INSTITUTION ;735 Holmes Street 1,735 Holmes Street
3. E’)“E‘t\::héﬁ scg: 8. (First) b. (Middle) <. (Last) 4. DATE (Month) (Day) (Yesr)
( Twpe or Print) Peter James (Kramedas) KRAMOS DEATH  Nov. 20, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, EE‘}’SRCEBRREE! 8. DATE OF BIRTH 9.11.\".:-E (lnn;m ,; T | TEAR | o OwDER @ mts
. y) on Daye | Hours | Min
Male () | White MPPRele O | ) 20,1020 50 l I
102, USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during moet of working life, even if m;:'d) " DUSTRY (Brate or forsigs ornter} ‘ZCSHP:TZEP\"?OF WHAT
Patrolmen KCFD o Kansas City, Missouri 0 USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I4. NAME OF HUSBAND OR WIFE
James Kramedag Demetrulra i '
IS. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
RO. |

_Yes WW-11 none
18. CAUSE OF DEATH
. Enter only onscauseper | |. DISEASE OR CONDITION

Hne for {a}, (b), and (c)

“This does not mean | PNTECEDENT CAUSES

Pau) J, Kremos, 1717 Newton, K, C,, Mo.
DICAL, CERTIFI TI10 .
DIRECTLY LEADING TO DEATH‘(a) M— ,g

thé mode of dying, such
as heart fatlure, asthenia,
ete. Jt means the dis-
care, injury, or complica-
tion whith caused death,

Condilions contriteding to the death nd not
related Lo the disease or condition cousing death.

Morbid conditions, if ang, giving DUE TO (b)m/t&“ JZ“""" é A{O
riu to the above caure (a} dat
the underlying cause lost
DUE TO {¢)
It. OTHER SIGNIFICANT CONDITIONS

19a. DA/F OP'FFOAN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
224 plocr—" w0 e
2in, Ac’cml-: (Bpecity) % | 21b. PLACEOF INJURY {e.g.. boorabout | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
.. homa, farm, lustary. strest, offic bldg..ero.)

HOMICIDE Aol
21d. TIME (Month) “(Day} (Year) =~ (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

OF WHILEAT ] NOTWHILE .

TNJURY WORK AT WORK

2. I hereby

- eby certify that 1 attended the deceased Jfrom %, lo
ah've on , 1954, and that death oceurred al ‘m.,

Y
//R28/5Y | 19: _, that I last saw the deceased
Jrom the causes and on the date stated aboue

Skinner

(DWI 553

“ T Msgad P

24c. NAME OF CEMETER
Calvary

l lAL CREMA 24b, DATI

11-22-50

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATERH:'DBYL&AL

VEEyE 5z

Y OR CREMATORY | 24d. LOCATION (ony.wwmnreonn_m ~ (State) "
Kansag City, Miss
Z5. FUNERAL DIRECTOR' S $1GNATURL - ADDRESS

JMellody-HcGilley-Eylar, Kansas City, Mo.

REGISTZS SIGNATURE . :
‘ 0 A E. W ] ’- Q

on Reverse Side}




1 i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——.....

........ . M H
. ‘e . Student Embalmer No..... .
working under my personal supervision. - M eF Ho

RO . . Licensed Embalmer No %B o
P. O. Address M %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compiy wit
the above constitutes grounds for revocation of license.)

“If this body is not embalmed, fact should be so sated above.

Student Embalmer




